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agiat To. Cea cea) oy 01 id EOF 2c. NAME OF a ‘OR CREMATORY ra owfh (/ dre 
obeos ae 4 
. S 40K DKAA /] 2 


a ee « Cea lL adalah ech 2a. ca Fiore i Cis WS SIGNATUR 
5M 9/55 2) care JUL 1 eee. 


oa 


7991 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OZ9S8Y 


Reg. Dist. No, 


ith, 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


cate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


s 


Then please remave carban pi 


ate has been signed by the attending physician and camplet 


the registrar prior to buriat, cremation, or remaval, and in ony event within 72 hours afte; 


may be retoined by the hospital og 


TO FUNERAL DIRECTOR: After this. 
page 3 should be detached for use 


VS AlS5 (4) 


% 


5M 10/57 


MARYLAND 


o. CURR pratt o. Maryland b. COUNT Ge prett 


5 
g 
ae b 
° 8 b. Rly Ok TOWN [if eae Cage limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if cutside corporote limits, write RURAL and give neares! town) 
5 ch gigs neareys town 
33 Oak tar 16 yree y Oakland, 
= 3 d. Onna a Giles {tf not in hospitol, give street oddress) d. STREET ADDRESS e. BS wee) 
=—4 IN A 
oe Wes" Oakland West Oakland ¥e5 ENO 
2 J NOR 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 Typeror eA Catherine E. Rodeheaver {| tan July 27, 19 58 


5. SEK 6, COLOR OR RACE 17. MARRIED BR) NEVER MARRIED [7] | 8. DATE OF BIRTH 

Female te wipowep [} pivorced [} Aug, ° a: 1893 

Toa. USUAL OCCUPATION (Give kind of srark done] 10b, KIND OF BUSINESS OR INDUSTRY 
luring mas! life, even if reti 

House Wits Own Home 

13. FATHER'S NAME 


Andrew Fischer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
tes, hoe” | (iF yes, gve wor of dates of vervice) 


18. CAUSE OF DEATH [Enter anly ane cause per line far ( 
PART |. DEATH WAS CAUSED BY: q 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
birthdoy} [Months] Doys | Hours | Min 
ye. 


12. CITIZEN OF WHAT COUNTRY* 


U.S. Ae 


11, BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


Mary Braun 
17. INFORMANT 


George Rodeheaver. 


Address 


Oakland, Mae 


Presa 


INTERVAL BETWEEN. 


). ond {c). 
] ONSET AND DEATH 


= = 


+ IMMEDIATE CAUSE (o)_—~"_(_ C&D. ng fPE4- 
i, ) DUE TO ? 
et 35, 

it. ai ahh J ah ty yar 


gave cise ta immediate 


& cause {o), stating the under- ( DUE TO 
gts lying couse lest. fe) 
Bes i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19. WAS AUTOPSY 
gaof = 
5: 2 i. ves} Nol) 
Po 3 = ] 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Par! Il of item 1B.) 
Ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
¢ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) {Stote) 
3S fede F f foctary. street, office bldg., etc 
3 While Nat while 
= p.m. 19 fot wark [7] ot work 


21.4 certify thot | attended the deceased from 4 
olive on. LAZ. ein 1935, Z_, and that death occurred of -—_ 
aA y 


ACTUAL a 
signature.—7_-. 
PHYSICIAN'S 


neseans Ae Eo Mance, Me De hae mee 


ry, / fy 
MD. Ah Leb LAAs 


(Stote} 


ok, Penna. 


Rewigyes<)"|G/eo/ives Braddock Catholic Cem, “braddo 
Besiv an aie a 


RAL DIREZTOR: SIGNAT! 


ADDRESS: 


Oaklend, Md. 


See 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
7992 CERTIFICATE OF DEATH 799 


1 


or - Reg. Dist. No. 
ce : 
3 bs BR 1 rey sd DEATH ae ect gained (Where deceased lived. If institution: Residence before admission) 

£ °. UI 9. b. COUNT’ 

52 Garrett marviano || "Maryland. Garrett 

Be b. CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN Ib Ke CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s Ey RURAL ond give neorest town) 

52 land, 85 yrs. Re D. Oakland 

he 3 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) { d. STREET ADDRESS. e. 1S RESIDENCE 
= $) OR INSTITUTION ON A FARM? 
aa Weeks Nursing Home 5 Mie North Oakland, Md. SiO] 
= 5 a NAME ioe First Middle toast 4. eer Month Doy Yeor 
e eng Lillie May Rodeheaver | > Jul 5, 1958 

nq a 4 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 


Doys | Hours 
Female White WIDOWED DivorceD [J epte 13, 1865 yes. eit bene Bae : 
10a, USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Own Home Maryland U.SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George We White Elizabeth Sauers 
Ube was. aeahga i a uu  t alga bo fs 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Was DEcess Be eh aue ceian 
no | one Mrse Delle McIntire Oakland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per Neeley (0), (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


a | DUE To 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under, ( CUE TO 
lying cause lost. 


"he, IL. OTHER SIGNIEIZANT aes # CONTRIBUTING 19 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. eerie 
eee SE) NOR 


20a. fa WAS UNDERLYING (1 20. }OW INJURY OCCURRED. (Enter noture of injury ji 
OR CONTRIBUTING F CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gned by the attending physicion and campletel 
-transit permit. Then please remove carbon papers. 


ate has been 


e burial 
, ar remavol, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


Zz 
< Ses 
g ee: fe. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tows) (County) (Stote) 
5.25 Hour é White Not sahil: foctory, street, office bldg., etc.) | 
gE o5 p. jot work [] of work 
2es5— 21. | certify phat | attended the deceased from. 7vaactee..... WE Zio, Veet. , 195 _E.that | lost saw the deceased 
a o,° 
$ io ms o5 eS 2 24, and th ath accurred at.* Gly the causes on an the date stated abave 
woce OD 
#268 ewe city of DAT oth 
peo 
<257. Whde? ae 
spate paces Dr eae blend, — <a 
F- #4 
2oz38 rmuscuns Herbert He Leighton, Me De woe Ma. 
ees 
R880 9 7. Bua oe 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. pork Bib" jown, oF rr (Stote) 
SR 
efeue Wr? (7/7/1958 | Rodeheaver Ceme Route Garrett Co., Mde 
ee iia o. SIGHATUS ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Oakland, Md. a / 
15M 10/57 " Date Mill 1 0 '58 (ds eb Pi vie Ss 


ad 


5 
% 
e 
3 
§ 
3 
° 
é 
>» 
3 
s 
2 


1 and 2 shauld be filed with 


Then please remove carban pap; 


ate has been signed by the attending physician ond campletel 


JAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 
ding physicion. 


the burial-transit permit. 
, cremation, or remaval, and in any event within 72 hours ofter death, 


4 


page 3 shauld be detached for use 


the registrar prior ta buri 


< TO HOSPITAL OR ATTENDING PHYSI 
may be retained by the hospital 
TO FUNERAL DIRECTOR: After thi 


SAIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OC 
"9 v7994 
$3 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 


z “Warrett MARYLAND | =) "Warylend b. COUNTY 


b. CITY OR TOWN (If outside corporat: write Siiiiers’ IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hey onda green ae 18 yrs. Baltimore % 


1. PLACE OF DEATH 


d Ba ientinienes (If nat in haspitol, give street address) d. STREET ADDRESS e. «i ARSENE 
3137 N. Calvert St. ves CJ NO 
3. eee ahs First Middle 4. i Manth Day = Year 
(Type a print) Louisa Blanche Selden tan = OWL 16 1p 58 


5. SEX &. COLOR OR RACE 


7. MARRIEO [_] NEVER MARRIED J 8. DATE OF BIRTH 9 oa) aeey IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ithday’| Manth G 
Female White wiooweo[] —vivorceo OQ] july 6, 1883 SB een) [Months | Daye | Hour | Min. 


Wo. USUAL OCCUPATION (Give kind af work done| 10b. en. 4 pag OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Howaew wei open” if retired) Maryland. UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Albert Augustus Selden Mary Louisa Ducket 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Reerisiein > Spe! panes eneteor sant 


no aonane 


Albert A. = dre, Mt. Lake Park, Md. 


18, CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ig ’ DUE TO 


line for {a). (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if any. which 
gave rise to immediate 

cause (0), stating the under- { OUE TO 
lying couse tost. c) 


é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19 WAS AUTOPSY 
= 
S . yves(] nop] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 1207. (City of town) (County) (Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc. ' 
g pom. 19 fot work [] ot work =] 
21. | certify that | gece the deceas hws JAP, 19 S32, to Ga Tee 19.5S.that § last saw the deceased 
alive on as t-death accurred at._j. UA ir trom the causes and an the date stated obave. 
Fr Ress (Street, city cetewn, state) DATE 7 NED 
Z She. tide 
SIGNATURE.  w/ LOOM (2 : A tw J Weep MA of 1 pb (4 
PHYSICIAN’: 4 : 
MScANs E,. I. Baumgartner, M. De Oakland, Ma. 
To. BURIAL CES Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY IOCATION (City, town, or county) (State) 
BER pecify} 
rier) | 7/19/1958 |Druia Ridge Ceme Pikesville, Md. 


ADDRESS: 


Oakland, Ma 


aa. REC'D BY REGISTRAR | 24b. mn 's +5 


a= 


ith 


d in by the funerol director, 


1 and 2 should be Fil 


* 


P 


Then please remove carbon papers. 


ate hos been signed by the attending physician and complete! 


ding physicion, 


© 


& 
= 


= 
° 
8 
3 
3 
3 
3 
2 
ry) 
x 
a3 
= 
ie 
re 
$ 
: 
rf 
ee 
Eo 
s 
gc 
5 
26 
ee 
so 
BS 
Sie. 
5 
aoe 
£5 
ei 
De 
9 
> 
2 
Rake) 
Be 
$5 
i) 
6 
oe 
£8 
DE 
3 
86 
f= 
os 
on 
et 
e 
ae 


| 


may be retained by the hospital or 


“ 
© 
$ 
8 

2 

¢ 
o 
8 

3 
= 

° 
5 
8 

2 
= 

a 

= 

= 

3 

2 
2 
5 
3 
3 
2 
3 
° 

oO 
: 
ce} 

a 
3 
8 
£ 
oO 

3 

a) 
° 

a 
3 

é 
Z 

S 
s 
: 
z 

“e 

Fi 

2 
e 
r4 
s 

iS] 

a 
rg 
x 
= 

2 
z 

2 

Zz 

rE 

< 

m 

° 

3 

< 

5 

o 

5 

fe) 

=x 

° 
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VS AIS (4) 
1SM 10/57 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
7994 CERTIFICATE OF DEATH 07992 


Reg. Dist. No. 


hk pa kl eaat ‘> i te oad (Where deceased lived. If institution: Residence befare admission) 
Garrett marvin || Mayland > CONNGarrett 
b. Re ae Tits als cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
Oakiana 2 ks XRural Oakland, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
Evans Nursing Home /9 Mi. S W Oakland, Md. ve NOD 


ae RAE ee First Middle lot 4. oe Month Day Year 
lage See John Adan Shaffer DEATH July 11, 58 
$. SEX 6. COLOR OR gi MARRIEO [1] NEVER MARRIED QR] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNOER 24 HRS. 


Igalghirthtoy) 
Male White |woowg ovorceo) (Dece 3O, 1871 BY yes. 
100. Led et (Give kind uy Seah al 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
juripg mos! of workigg life, even. if retired) 
Retired’ Parmer Own Farm Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamine F. Shaffer Eva Mariesh Wilt 
in soll icant SOCIAL SECURITY NO. |17. INFORMANT Address 
no umn Lee Shaffer D. Oakland, Md. 
18, CAUSE OF DEATH [Enter onty one cou: Hf line for (0), (b), o1 <}-] 
PARTI. OEATIMEDIATE CAUSE (0 C ey Dro wa TES 
a 
Ain 3 onus - 


iy 0 DUE TO 
Conditions, if ony, which ( ‘ 
a - 


ave risa fo immediote 
couse (0), sloting the under { OVE TO 


12. CITIZEN OF WHAT COUNTRY 


UeSohe 


INTERVAL BETWEEN 
ONSET AND DEATH 


(<) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 wassauipesy 
E 
ves[] Nol} 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cis eet ; 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City or tawn} (County) (tote) 
our Gah. White Not while foctory, street, office bldg., ete.) | 
p.m. 19 fat work [] ot work [Jy Hl 


21. | certify that | ne the deceos: from...>4 pe AS, 19.54 6 oe ws] ~~~, 19yK.,that | last saw the deceased 
a ry 


192. en and that death accurred af"~_*s73'M, fram the causes and an the date stated abave. 


mucus “Ee Ie Baumgartner, Me De (Oakland, Mae 


MEDICAL CERTIFICATION, 


olive an_ 


ACTUAL 
SIGNATURE. 


2o. BURIAL, SaeaTON: 2b. QATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
pip taT” +7/13/1958 Red House Cemetery Garrett County ryland 
yo? ees’ ADDRESS ‘240. REC'D BY REGISTRAR 24b. REGISTRAR'S ep URE 
A 2 i: D Oakland, Mae oargit 14°58 ¢ til a4 5 
( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ret 
a 7995 CERTIFICATE OF DEATH . OT9S8 


\ Reg. Dist. No. 


3 3) wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. i institution: Residence before adminion) 
£ 8 2. COUNTY aloe he: b COUNTY / ; 
£ Ge b. CITY OR TOWN (If euthde corporate limit, write Tc. LENGTH OF STAY IN Tb & CITY OR TOWN (IF ouside corporate limits, write RURAL ond give neoves! town) 
g sa RURAL ond give neores! town) 
c gs OAKLAND 6 Months BALTIMORE - Lutherville 
s o2 ‘ d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
oo £5 I - OR INSTITUTION ON A FARM? 
Le oe ARR OUNTY MEMORIAL HOSPITA 218 Meadowvale Road ves) NOOK 
Bh esBiig: 3. NAME OF First Middle est 4. DATE Month Day, Seo 
Sees 
(Type or print) RICHARD SHRINER DEATH JULY 19 19 58 
3 
£ 8: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
5 fost bithdoy) [Months[ Doys | Hours 
ov gs MALE WHITE widowed [] pworceo(] | FEB. ROth, 1941 17m. 
2 — a 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) during most of eres life, even if retired} 
ese hon none Maryland. USA 
3 
3 5 iS 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
ea Wilford P. Shriner Helen V. Garrison 
= £8 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= ef (Fax v0, er unknown) | {1 ya. give wor oF date of vervice} 
8 ofs no sone elen V. Shriner Lutherville, Md. 
° 
= £8. 
= OE5-= E fe INTERVAL BETWEEN 
1 OF ee noes SE 
2 o¢e ‘ iNaye A ne 2eip) BOR ey ee ed Qe te L Pmbts 
= 2 »/.3 
= =F? HO]. DUE TO 
3 ? 
= ae > Conditions, if ony, which a WE Egos Se thea-—t Ay ean Aewte 7& San 
$ BESO gove rise fo immediote 
ee gc couse (0), stoting the under- DUE TO 
fe c= tying couse lost. ta 
318 s 5 e a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ieromer 
2Rots Tale 
e2asgs = S| CAurd dc fennwad - Lower fe of, Bod, Assent Siw Bw ves] No 
io oF 2 § = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture a injury in Port | or Port It of item 18.) 
se = USE 
gse2° & | OR CONTRIBUTING C] CAUSE OF DEATH 
22825 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 35  |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
owe 5 Hane eae RURRE oe husiieetes foctory, street, office bidg., etc.) 
zpEs = pom, 19 lot work [] ot work H 
26588 p aay, : . 
Z28end = 4 A ee 
gf<2e : 
GLa 33 ‘ 
F=Oa5 ADDRESS (Street, city or town. stote) 
neve 
<a i 2 
eeess Ss Sei (Go 
Otcara 
£o2 / 
a5O3. 
<5 z os 
sesec 
ee aed 
Fd 33 ae ‘70. BURIAL. CEMATION, Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
= ec 
ae Bayete ten” ae Baltimore National Cem, Baltimore, 
- & 


ADDRESS Rao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Pr Roe Oakland, ua. ane 
15m 10/97 Ze oS loagliy 2 1°58 He tah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow. 299 4 


Ny 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


os 4 Q R i. 

H 396 og. Dist. 

8 3 3 SUR 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 

2 . Garrett marmano || “Pehmesylvania "Allegheny 

2s Ae. CATY ITY OR TOWN it eon corporot nin. wits RURAL c. LENGTH OF STAY IN Ib ¢. CHTY OR TOWN {IF outide corporate limits, write RURAL ond give neorent town) 
Fe Rural Deer Park, 2 days Pittsbur 

g 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . ss RESIDENCE 
pel Bulls Arm, Deep Creek Lake 1554 McFarland Road ves) NOS) 
22 f 2. NAME OF First Middle Lost 4. DATE Month Day Yeor 

$s ‘DECEASED oF 

a 1) {Type or print Irvin Thomas Turner DEATH Jul 15 1958 


6. COLOR OR RACE j7- MARRIED [JE NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER Wess IF UNDER 24 HRS. 
to ae, ‘Months Min. 
White wibowed [] ovorceo(] Feobe 17, 1896 n. 


Oa. USUAL sph et kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 2. CITIZEN OF WHAT COUNTRY? 
earner Brose Pennsylvania UeSeAe 


luring 44 at if retired) 
ist 
13. FATHER’ 28 NAME “a Pikneek 'S MAIDEN NAME 


Thomas Turner 
hae wk? We IN as $. crc 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
yes | 90=07-3 s- Edna Turner ieee ee Ra. 


18. CAUSE OF DEATH a = ‘one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE to 


DUE TO. 


h form PM3. Page 5 may be retoined ff. your files. 


‘onsit permit. 


g 4 


gove rise to immediote couse 


€2 
Soo 
Rds) 
ce 
#o 
ba 
es 
8 
28 
xo 
ae 
564 
2 
=O) 
: 
te 
ao 
Sf 
$s 
se 
®ec 
ot 
i= 
Re 
34 
Sc 
- 
5 o 
we 
=D 
ue 
ga 
a 


2 Conditions, if ony, which b 
38 {0}, stoting the underlying( OVE TO 
3. 4 couse lost, (. 
& ‘4 S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}}19. nereauiern 
33 + 4 ves] Nog 
ig © [20c. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port I! of item 18.) 
bes Fe or 
& gx 8 ys Accidentally thrown from motor boat and drowned 
5 2 so ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 120e, tons OF INJURY apres form, 1 20f. (( {Stote) 
. _ 
34 Hoye Ko%, eet, office bi r 
Beko | ///8| "Be TH15-5Q lan. Sestsepeop’ Greek Lake 'Hural)Deer Park Garr. Md 
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